Middle aortic syndrome has been described as an acquired coarctation of the descending aorta caused by Takayasu's disease causing proximal hypertension in the young adult.1 It can, however, occur in the paediatric age group and two cases have been described previously. 2 The reasons for the difficulties encountered in the management of these two children were not apparent at the time. Two more cases have subsequently been studied and have thrown light on the presentation of this disease in childhood and the problems of management at that age.
Case reports CASE 1 A girl (MK), aged 11 years, was admitted with grade 3 effort intolerance, palpitations, and cough with expectoration. Her She was treated with digitalis, diuretics, steroids, and reserpine in appropriate dosage along with nutritional supplements and vitamins. Recovery with medical treatment was satisfactory and the child gained weight. There was only a marginal reduction in arterial pressure. After about a month she was considered for surgical treatment but it was decided to defer it in view of the improvement. Surgical treatment would have necessitated a long bypass graft from near the arch to the lower abdominal aorta,2 and we thought that the child would outgrow her graft if it were inserted at this age. She was discharged after three months of hospital treatment but died suddenly four months later presumably from cardiac failure. There was no necropsy. CASE 2 This girl, aged 9 years, was admitted with grade 2 effort intolerance and chest pain for one month. There was no history suggestive of rheumatic fever or exposure to pulmonary tuberculosis. She was a normally developed child for her age with moderate anaemia and multiple cutaneous furuncles. There was evidence of cardiac enlargement and pulmonary infection. Pulsations were absent in the arteries of The patient made an uneventful recovery with reversion of her hypertension to normal and equalisation of pressure between right arm and lower limbs. Diuretics were discontinued but she was kept on digitalis for a few months. An aortogram three months after operation (fig 3) showed that the anatomical correction of the defect could have been better although functionally there was no pressure gradient in the aorta. Eight months after operation the child is normal and asymptomatic. 
Discussion
Constriction of the descending aorta caused by Takayasu's disease is traditionally associated with the development of hypertension,' 3 but it has not been recorded that in children presentation with heart failure is more common. Any list of conditions causing heart failure in children should include acquired coarctation of aorta from Takayasu's disease as one to be considered in tropical countries.
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